IMPORTANCE Pubic hair grooming is a common practice that can lead to injury and morbidity.
P ubic hair removal has become a common practice among men and women worldwide. 1 This trend has been driven in part by the media and in part by modern society's definition of attractiveness, cleanliness, feelings of femininity or masculinity, and perception of genital normalcy. [2] [3] [4] Pubic hair removal has been associated with genital self-image and higher levels of sexual response. 5, 6 Although pubic hair grooming is widespread, the risks associated with hair removal, such as genitourinary injuries, remain largely uncharacterized. Injuries during or after pubic hair grooming are minor (eg, razor or wax burns, folliculitis, and irritation) 7, 8 and major (eg, laceration, skin infection, and sepsis). 9, 10 Inaprevious study describing injuries sustained while grooming pubic hair, Glass et al 11 used emergency department data to estimate that 12 000 grooming-related injuries occurred from 2002 to 2010 in the United States, with a 5-fold increase in injuries during this 9-year period. This trend suggests an increase in grooming incidence or an increased rate of injuries sustained while grooming. 11 Although that study was the first to our knowledge to quantify genital injuries related to grooming, no information was available in the emergency department database to characterize risk factors. Furthermore, the study only captured injuries warranting evaluation in an emergency department and thus likely underestimated the prevalence of all injuries related to grooming. Given the high prevalence of pubic hair grooming (50%-87%), 2, 3, 5, 12 a better understanding of how grooming may lead to injury is warranted. We evaluated grooming behavior by using a survey distributed to a nationally representative sample of US men and women. Our survey focused on personal grooming practices and self-reported grooming-related injuries. We hypothesized that the grooming instrument and grooming frequency would be associated with injury.
Methods

Study Population
We conducted a nationally representative survey of noninstitutionalized adults (aged 18-65 years) residing in the United States. We developed a questionnaire examining injuries and infections that occur as a result of personal grooming. The survey was conducted with GfK (formerly Knowledge Networks). Details regarding GfK study methods have been reported previously 10, 13, 14 and are described below. The
Committee on Human Research at the University of California San Francisco approved the study. GfK obtained electronic informed consent from all participants before administering the survey. Panel members were randomly recruited using addressbased sampling methods from the US Postal Service's Delivery Sequence File. 15 After the panel members were recruited, they received notification via email to participate in a study sample. GfK provided a laptop or notebook computer and free internet service to all panel members with limited internet and/or computer access. For the present study, panel members received 1000 points for completing the survey ($1 cash equivalent). The final survey was distributed in January of 2014.
Assessment of Potential Risk Factors for Grooming-Related Injuries
The survey instrument can be found in the eAppendix in the Supplement. Potential risk factors ranged from demographic to grooming-related characteristics. Demographic characteristics included age and race (white, black, Hispanic, mixed, or other). Grooming characteristics included age when grooming of pubic hair started, duration of grooming (in years), selfperceived degree of hairiness (on a 7-point Likert scale, with higher scores indicating increased perception of hairiness), grooming frequency (daily, weekly, monthly, every 3-6 months, every year, or no regular grooming), the instrument used most often (nonelectric blade, electric razor, wax, scissors, laser hair removal and/or electrolysis, or other), who performs one's grooming (self, partner or friend, or professional), position of grooming (squatting, sitting or laying on back, or standing), how grooming was visualized (direct visualization, using a mirror, and/or without any visualization), and the number of times the participant removed all their pubic hair (0, 1, 2-5, 6-10, or ≥11 times).
Assessment of Grooming-Related Injuries
To understand grooming-related injuries, we queried respondents on injury history, location, type, and severity. Injury location was defined by region; for men, this included the scrotum, penis, pubis, inner thigh, perineum, or anus; for women, the pubis, inner thigh, vagina, perineum, or anus. Injury types were classified as burn, rash, laceration, infection, and/or abscess, and a serious injury was defined as one that required medical attention. Injuries were classified into the following 3 different variables for analysis: (1) any history of groomingrelated injury (yes or no), (2) history of high-frequency injuries (≥5 pubic hair grooming injuries over their lifetimes), and (3) a history of injury that required medical attention (eg, medical care, antibiotics, or surgery).
demographic poststratification weights. Data analysis was conducted using the survey function within Stata/SE software (version 13.0; StataCorp) to account for the complex sampling design. We used 2-sided unpaired t tests and χ 2 tests for continuous and categorical variables, respectively. We used logistic regression stratified by sex to determine independent risk factors for injury (yes or no), high-frequency injury (≥5 vs <5 injuries), and injury requiring medical attention. Risk factors were chosen to be in the multivariable model based on univariable significance and biopsychosocial plausibility to lead to grooming injuries. The false discovery rate was calculated to examine statistical significance for multiple comparison tests in all multivariable models. 16 Otherwise, P < .05 was considered to be statistically significant. All missing or incomplete data were excluded from the analyses.
Results
Of 
Risk Factors Associated With Grooming-Related Injuries
Male groomers who reported a grooming-related injury were younger (mean [SD] age, 36.9 [11.7] 
Multivariable Analysis
Five hundred sixty-two men (23.7%) reported a groomingrelated injury. These men had an increased risk for an injury if they self-perceived to be hairier (adjusted odds ratio [AOR], 1.14; 95% CI, 1.04-1.26), groomed monthly (AOR, 1.71; 95% CI, 1.11-2.64), groomed every 3 to 6 months (AOR, 1.76; 95% CI, 1.16-2.65), or removed all their hair more than 11 times (AOR, 1.97; 95% CI, 1.28-3.01) compared with nongroomers. The type of instrument used was not associated with injury or high-frequency injuries. Daily, weekly, monthly, and every 3-to 6-month groomers had increased odds for high-frequency injuries (ie, >5 injuries in their lifetime); however, this did not translate into an injury requiring medical attention. No factors were associated with injuries requiring medical attention after adjusting for false-positive findings. Removal of all pubic hair 6 to 10 times was not significant (AOR, 5.11; 95% CI, 1.03-25.3) ( Table 2) .
Eight hundred sixty-eight women (27.1%) reported a grooming-related injury. After adjustment, risk for any injury increased in women who groomed weekly (AOR, 1.73; 95% CI, 1.10-2.73) and monthly (AOR, 1.92; 95% CI, 1.25-2.95) and who removed all pubic hair more than once (AOR, 1.78; 95% CI, 1.22-2.57). Hairiness was not associated with any injury, highfrequency injuries, or injury requiring medical attention. Daily, weekly, and monthly female groomers had increased odds for high-frequency injury (ie, >5 injuries in their lifetimes); however, this did not translate into an injury requiring medical attention. Grooming instruments were not associated with any injury; however, participants who most commonly waxed reported fewer high-frequency injuries (AOR, 0.11; 95% CI, 0.03-0.43). Similar to men, women who removed all of their pubic hair more than 2 to 5 times had increased odds of injury requiring medical attention compared with those who did not remove all their pubic hair (AOR, 5.71; 95% CI, 1.57-20.7; P < .001) ( Table 3) . 
Injuries Requiring Medical Attention
Discussion
In our survey, more than 70% of respondents reported a history of grooming, with 66.5% of men and 85.3% of women reporting a history of ever removing their pubic hair; an injury was reported by 25.6% of all groomers. Thus, we found that grooming is common, and characteristics associated with injury varied between men and women. Grooming frequency and removing all pubic hair multiple times are risk factors for injury and high-frequency injuries in men and women. Hairier men have an increased risk for injury. Waxing is protective for high-frequency injuries in women. Injuries that require medical attention are rare (1.4% of all groomers), but these severe injuries are associated with groomers who lie on their back and who have others groom their pubic hair. People groom their pubic hair for different reasons, including sexual appeal, oral sex, partner preference, or routine care and hygiene. 18, 19 In our survey, more than 70% of respondents reported a history of grooming. This result is consistent with previously published rates of pubic hair removal, ranging from 48% to 87% for women and 33% to 50% for men, depending on age and sexual orientation. 2, 3, 5, 12, 14, 20 Unlike prior studies that we are aware of examining trends in pubic hair removal, 6, 12, 20 this survey included respondents from a wide range of ages, geographic locations, and sexual activity patterns that mirrored the current population of the United States. 17 We found significantly greater prevalence of grooming among younger groups. This finding could signify a generational trend, indicating that this behavior may continue to become more universal as the population ages. The prevalence of injury among our respondents was high, with 1 in 4 groomers reporting at least 1 injury. Furthermore, 32.2% of those injured reported experiencing 5 or more injuries during their lifetime. Although most injuries reported were minor, this high rate of injury emphasizes the need for safer grooming practices. Although sequelae from grooming injuries are self-limited, some injuries require medical and even surgical treatment, highlighting morbidity associated with the behavior. In particular, lying on one's back while grooming and having someone else groom one's pubic hair were associated with injuries that required medical attention. Lying on one's back may make visualization more challenging and thus predispose the groomer to injury. Having a partner perform one's grooming eliminates a self-tactile sensation, which may predispose to injury. Alternatively, a grooming partner may encourage the injured to seek medical attention.
In men and women, grooming frequency and removing all pubic hair were associated with increased risk for injury and repeated high-frequency injuries in a dose-response fashion. Thus, increasing exposure to grooming, in particular the degree of hair removal, is associated with increased risk for injury. Reasons for removing all pubic hair in women have been linked to feelings of sexual attractiveness and self-enhancement. 21 Reasons for removing all pubic hair in men have not been studied to our knowledge, but pubic hair grooming in general has been linked to increased sexual activity and improved self-perception of appearance.
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Recently, removal of all pubic hair has been correlated with increased risk for cutaneous sexually transmitted infections, such as human papillomavirus and molluscum contagiosum. 10, 22 Clinicians and health care professionals should be aware of this risk factor, which may present an opportunity to discuss not only safe-sex practices but also grooming-related injury-prevention strategies. Some grooming methods may be safer than others, although more research is necessary. In this analysis, no grooming instruments were associated with injury in men; however, waxing was protective against high-frequency injuries in women. The discrepancy between instruments and injury between men and women may be explained by differences in the type of grooming or body depilation between men and women. It is common practice for women to perform body depilation via waxing, which is less common among men. 23 Because waxing involves the removal of the entire hair follicle, hair regrowth after waxing is prolonged. 24 This may lead to fewer grooming exposures and thus decreased risk for injury. Severe injuries and infections have been reported from pubic hair waxing, and we believe more research is necessary before claiming that waxing is the safest mode of hair depilation. 9 
Limitations
Our study had several limitations. A variety of factors, including age, participation in grooming activities, and cultural context, may have dissuaded recipients from responding to the survey. Pubic hair grooming is a sensitive topic, and some individuals might have refused to answer our survey truthfully owing to embarrassment or fear of breach in anonymity. Similarly, respondents are subject to have recall bias. Those with more serious injuries or with negative grooming experiences may be more likely to remember or report injury, and minor injuries may have been underreported. Finally, we relied on patient self-reporting and were unable to corroborate accuracy of the information that the participants provided. Future studies should evaluate whether behavioral changes in grooming practices prospectively prevent grooming-related injuries. If at-risk patients are identified at clinical visits and are educated about safer grooming practices, subsequent analysis could assess for change in rates of injury after screening and intervention.
Conclusions
Pubic hair grooming is a widespread practice, and groomingrelated injuries occur in approximately 25% of individuals who groom. Laceration is the most common form of injury. Groom- ing frequency and degree of grooming (ie, removing all pubic hair) are independent risk factors for injury and highfrequency injuries. Waxing in women may protect against highfrequency injuries, although more research is necessary to confirm this finding. Serious injuries are rare; however, 1.4% of groomers required medical attention. Thus, injuryprevention efforts are necessary. Clinicians may use this data to identify patients at high risk for injury. This study may contribute to the development of clinical guidelines or recommendations for safe pubic hair removal. This survey is being conducted by The University of California, San Francisco. The study will help researchers understand more about pubic hair grooming behavior among men and women in the United States. About 7,500 people will participate in this study.
eAppendix. Personal Grooming Injuries Questionnaire
What will happen if I take part in this study?
If you agree to be in this study, you will complete a survey online. It will take you about 5-10 minutes to complete the survey.
You will receive 1,000 points for completing this survey. (This is the cash-equivalent of $1.)
Are there any risks to me or my privacy?
Some of the survey questions may make you feel uncomfortable or raise unpleasant memories. You are free to skip any question.
As with all KnowledgePanel® surveys, your response to this survey, or any individual question in the survey, is completely voluntary. You will not be individually identified and your responses will be used for analyses only.
Your responses will be linked to an identification number. No identifiable information is associated with your responses.
Can I say "No"?
Yes, you do not have to complete a survey. All surveys, as well as all survey items, are completely voluntary. KnowledgePanel members are not required to participate in any particular survey to be eligible for and remain a member of the panel. Survey participants are able to stop at any time and finish the survey later within the data collection period. During that time, we send up to 2 email reminder prompts to participants who have not completed the survey. No other action will be taken with nonrespondents.
